
• STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

Jolm Doe dba Doe's Lime

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET .._/_
) NUMBER: _f)/¢ _ _/_--- . 7"4

)
) If this is yourfirst time filing all applicationwith tilePSC, you will not

have a Docket Number. The Commission will assignone to you. If you
) have filed with the Commissiea before, a Docket Number was assigned
) andshouklbe catered above.

(Please type or prhlt)

Submitted by:

Address:

["(_Lk e_,,.3 C_._P__.._ CA;-._ . Telephone:

Fax:
q>'-_ _ _,"_3 C t r_._ Other:

NOTE: Tile cover sheet and itfformationcontaine_ h_ereinneither replaces nor supplements the fih_g and service-of pleadings or other papers
as required by law. This form is requiredfor use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply) ]

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[_Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

]Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter _&.

[] Proposed Order _-/@C_%_

[] Publisher's Affidavit ;> _'_

[] Reservation Lette_: ".,

\ , ,

[] Response ,.4..

[] Return to Petition

[] Other:

If you lmve any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _" [" I 0

Application is hereby made for a Certificate of Public Convenience and Necessity., in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), andamendments thereto. , ./r-_ ,//- ,, /,

1. Name updgr which business is to be conducted (corporation, pa_lership, or sole proprietorship, with or without trade name.)

q-

Street Address &Applicant

Mailing Address'of Appiicant"if different from street addre:s

q ' - " Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretat 7 of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] la:dividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

-" .3 ]
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Applicant is financially able to furnish the services as specified in this application and submits tile following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _"ht'_"P Year _'_'_

Assets:

Cash

Receivables

_eal Estate _:zcx_e ¢'_ a"c_c,_
\

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

b

3

©
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PROPOSED RATES AND CHARGES FOR SERVICE

laximum Proposed Rates and Charges for Service are as follows:

Counties to be Served-

_J

geo_,_g-v

Maximum Number of Passengers per Vehicle:

3 of 9



DESCRII_ION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY *

FORD 2003 11_'D_-_I!;35[,33H_65557 8676 A 8/ W 3

A 4/ _,'J3
FORD 1999 1FTN,_;24L2XiIA18379 510(]

FORD 1995

t,'Ol{t) 1994

FORD 1995

1 l k)Kt_,301 6o11A54758

?, _ _ - f- . [- _

I F_,ICAI IU2,)ZC( 843__9

- _/. _%*" , . C ODODG 2000 2[ _lGt ,_SG{_YR6 ]70:)

FORD 2000 1 ["APP5224 Yal 41L_59

8400 A9/ W 4

A 6/ _,'J 2

A 6

h 7
3700

A 4
3331

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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The followi_ t_$wance quote is for:

# •

Liabilitylns_lee $ __

The above quoted premium i_ for a tom of I_ months.

Minimum Limits - Bodily inje-V and property damage limits will not be less . _ .
Limits Quotea

Li_b_tty Combined E_#h O_urm_C_

empty

I am f_mili_ with ikeCommission'sRulesandRegulationsrelatlngto_suranoercqolrcmen_sand theaboveqt_ote

, mmum insurancelimitsprescribed,The in.su_anc°_°mpany maklngthisqu°_ isauth°tlzeAby themeets the nn ov.th_olin_,
South Cofoli_I_part_n_tof_3s,_'an_eto_Iobusin_sm S

• . :.._. At_sdis:r©fionof_Commbsion.ao°P'/°f

The lnsunn_ quote mustbe uy_p e_ li_n_ ,o_t insur_n__,_w,u_.-
cus_otit_e polloiess_y b_t'equi_d,Do notprovi_acoPYofins_an_poll_sunless r_qu_sz_1.
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Exhibit FWA

j_

Name

U.S.D,O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes No
ff Yes, indicate natm'e of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

can'ier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance reqnh'ements and the insurance premium costs associated

th_'ewith?
Yes 0 No
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Exhibit on Driver Oualifieations

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

_) Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

i_ Yes O •No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Depmtment of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

of

Name of Apphcants Representative Title

Applicant .._h [ _ "

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tn_e and correct.

SWORN TO BEFORE ME

This _ %'_ day of _, _.,o Q . 20 / D

Notary Public
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